
Sample Preventive Care Flow Sheet (Use with the Self-Administered HRP Addendum for Older
Adults)

Name:                                                                                 SS#:                                                        Date:                                                     

Check if applicable:      Date(s) of education/counseling: Check if applicable:        Date(s) of education/counseling:
ë Depression                                                                                      ë Elimination                                                                       ë
Social Environment                                                                    ë Sexual Intimacy                                                                      ë
Safety                                                                                ë                                                                                                        ë Cognitive
Function                                                                  ë                                                                                                       ë ADLs

                                                                 ë                                                                                                    ë Sensory
                                                                   ë                                                                                                      

ë Nutrition                                                                  ë                                                                                                       
Suggested Result Codes:    N=Results Normal    A=Results Abnormal    R=Refused    P=Pending
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Referrals: Date Result

Audiological Evaluation



Referrals: Date Result

Ophthalmology Evaluation

Psychiatric Evaluation

AHP -3/99


